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A beautiful view of typical Wyoming terrain with a chain of the 
Rocky Mountains in the background. The Wyoming State 
Dental Society Meeting will be held in Casper, June 27-30. 


In this issue: Budgeting Dental Fees 
For Better Dentistry 












KADON PLASTIC TRIMMERS 


©e SMOOTHER FINISH with KADON Plastic Trimmers. 


Valuable time saved over other methods. 
© SHAVING ACTION prevents cutting or gouging of material. 


@ RIGHT AND LEFT CUT enables the operator 
to trim always toward the margins. 


@ SAFE ENDS on two of the instruments. Permits trimming 
under the free margins without laceration. 


¢ DESIGNED to prevent material from being pulled away 
from the margins or dislodged from the cavity. 
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This floor wili STAY beautiful, bright, and quiet! 








This smart, gleaming installation in the new Windham 


Community Memorial Hospital, Willimantic, Connecticut, 


When floors have to take a daily beating 
and still come up smiling . . . year after 
year after year . . . then there’s only one 
floor covering that really fills the bill. 
And that’s Gold Seal Nairn Linoleum... 
backed by the strongest money-back guar- 
antee in the business! 


The Gold Seal is your money-back guar- 
antee of satisfaction from the makers 
of the finest floor coverings in the world: 


will always be easy to walk on, easy to 


keep clean. 


it’s famous 


GOLD SEAL 
NAIRN LINOLEUM 


satisfaction guaranteed ! 


Gold Seal Nairn Linoleum gives you 
everything you could possibly ask for in 
a floor: long life ... enduring beauty ... 
easy maintenance ... true resilience. All 
backed by the good-as-gold Gold Seal 
guarantee of satisfaction or your money 
back! 


GOLD SEAL NAIRN LINOLEUM 


GOLD SEAL ASPHALT TILE 
GOLD SEAL VINYL INLAIDS 


“Gold Seal” and “Nairn” are registered trade-marks. © 1962, Congoleum-Nairn Inc., Kearny, N. J 
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ORAL HYGIENE FOR JUNE 1952 0 42nd YEAR 


EXERCISES celebrating the 50th anniversary of the establishment of the 
first dental clinic in a hospital in the United States were held recently at 
Philadelphia General Hospital. A plaque commemorating the event was 
presented by the Philadelphia County Dental Society. Shown holding the 
gift are (left to right) : Doctors Albert L. Borish, President of the Phila- 
delphia society; Robert H. Ivy, guest of honor and first dental intern in 
this country; and Fred J. Lucchesi, Chief of Dental Service at the hos- 
pital— Photograph by Doctor Robert H. Nones, Jr., Philadelphia. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
ORAL HycieEneE, 708 Church Street, Evanston, Illinois. 
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| Announcement 
he the Profession 





lo announce the purchase of lhe manufacturing 
and distritution rights | of lhe complele dental 
equipment and sundry merchandise products 
Handy Y Harman. 

Ay it addition of Lee Products lo the i: 
Fone ts tn heefing uth our proticy of supiplying 
lhe FB, rofession utlh equipment and materials of 


ROBERT M. KERR JR. 
President 
Kerr Manufacturing Co. 
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Wider appreciation of dentis- 
try depends on patients’ reali- 
zation of the extent of its serv- 


ices and benefits. 


WHY ARE average dentists more 
successful than other average peo- 
ple? Why does the lay public be- 
lieve that dentists make their 
money easily and make plenty of 
it? Why is dentistry generally re- 
garded as an ordinary profession, 
largely mechanical, rather than a 
highly technical one in which care- 
fully trained persons perform a 
great deal of skillful and essential 
surgery? 

If we perform difficult suturing, 
osteotomies, corrective or restora- 
tive surgery, in the mouths of 


BY C. W. GARLEB, D.D.S. 


jumpy, wary patients, in the eyes 
of many we are still only “tooth 
carpenters’; while the physician- 
surgeon is almost deified for merely 
stitching up a minor wound. 

The millions of patients who 
patronize us—the foremost beauty 
operators and face lifters in the 
world—rarely give us enough 
credit, praise, or fees for the many 
homely faces which we remodel 
into more handsome ones. Such a 
vast amount of facial reconstruc- 
tion is done by dentists with such 
apparent ease that beautifying 
faces has become commonplace 
and generally expected by people 
who scarcely notice it. And look 
what orthodontia does for human 
faces; and plastic surgery. Many 
patients wear our “permanent den- 
tures” for the rest of their lives, 
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sometimes for more than a half- 
century; whereas permanent waves 
rarely last longer than six months, 
and somehow people take this dis- 
crepancy for granted. 

But still we tick. 

What goes on here anyway? 
Who is to blame? Why do we con- 
tinue to permit our great improve- 
ments and accomplishments to be 
hidden while we have such an 
abundance of meritorious achieve- 
ments of which to be proud? Den- 
tistry has nothing to hide. Perhaps 
it is the most honest of all the 
healing (so-called and otherwise) 
arts. It is hard to fake. One bad 
slip and a dentist is in trouble; 
two slips and he is in a deep rut; 
three slips and he is out. So, back 
to the farm he goes to help raise 
pigs which probably was as lucra- 
tive in the first place, and easier 
too, because pigs are easier to 
please than people. 

With such facts before us, it is 
easy to see that our great profes- 
sion has an inferiority complex. 
But we can shake that off. Let me 
suggest how this might be done by 
citing some cases. 


“Easy Work” 

Just recently I asked 9-year-old 
Tommy, “What would you like to 
be when you grow up—a dentist?” 

“That would be good,” his 
mother replied for him, “easy 
work, nice hours.” 

During my practice I have heard 
variations of this remark more 
than a thousand times. 


June 1952 
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ORAL HYGIENE AWARD 


This article by C. W. Gar.es, 
D.D.S., has won the $100 ORAL 
HYGIENE award for the best fea- 
ture published this month. 
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Well, conscientiously I informed 
this Mrs. Average Patient that what 
she thought was easy, frequently 
was arduous, even for the most 
skillful dentists, and often had 
much worry connected with it as 
well as constant responsibilities 
which sometimes became grievous. 
The “nice hours” consist of more 
than the average .person’s daily 
working time; the forty-hour week 
for dentists is almost nonexistent. 
Also, the time spent at clerical 
work, reading dental articles, and 


studying and planning our work - 


for the purpose of improving our 
services should have been added to 
our work week, but was forgotten 


'by many dentists when statistics 


were compiled. 

Since forces outside our profes- 
sion seldom help or boost our 
cause in any way; since the ma- 
jority of people look upon dentistry 
as easy, well-paying work requir- 
ing little or no skill and causing 
neither headaches nor responsibili- 
ties; and because so much of our 
art is hidden in mouths where it 
does not show as much as hats, 
suits, or cars; because people think 
we know so little about teeth that 
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they: must tell us about their struc- 
ture, their hues, or other character- 
istics (“My teeth are soft,” “My 
teeth never were white,” “My teeth 
don’t hold fillings,”); let us haul 
out our artillery and start shooting. 
Dentists are our gunners and truth 
is our ammunition. 

Actually, dentists are a cream- 
of-the-crop group because they 
have been hand picked, let us say, 
from the entire dental-minded 
population. Every freshman class 
starts with students who have suf- 
ficient intelligence to have passed 
fairly rigid entrance tests. But soon 
even some of these chosen few drop 
out because they dislike the courses 
or for other reasons. Later more 
fall out, leaving a still more de- 
sirable group to carry on. By grad- 
uation time, only the best of the 
best remain to become dentists, and 
not even all of these practice. 

Practicing dentists are the men 
and women who have shown 
enough technical ability, ambition, 
tenacity, and character to become 
dentists, often despite great odds. 
We are all champions, therefore, 
but too “gol durn” modest. 

Even the colleges that graduated 
us state, “Only those with good 
moral character will be accepted.” 
We are not saying that we are all 
angels but here is one more evi- 
dence of good character: 

In a recent survey in this city, 
it was found that dentists had the 
lowest (or was it the second low- 
est?) number of traffic violation 
charges against them of any other 
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group. Accordingly, dentists are 
ticking admirably and in many 
ways we are more successful than 
other average people. 

Now that our memories are re- 
freshed on who we are and how we 
stand, let us arise and be recog- 
nized so that other people, too, may 
learn more about us and our great 
but underrated profession, which 
is like a stairway—nobody notices 
it until it is taken away; then 


everybody howls. 


Excite Public Interest 


In the last few years, I have 
submitted several dental articles, 
written for popular magazines, to 
teachers of journalism for con- 
structive criticism. Their comments 
were that such material did not 
have sufficient public interest for 
publication. There you are. 

We must get our public inter- 
ested, but we cannot do it by re- 
maining silent. When patients ask 
us questions concerning teeth and 
dentistry, we must take time out to 
explain things even if it becomes 
boring at times. Naturally, though, 
we must be more explicit and em- 
phatic in order to show that den- 
tistry is a difficult, strenuous pro- 
fession in which skill and respon- 
sibility as well as extensive train- 
ing are necessary to help patients 
be happier, healthier, and younger 
looking. Models and pictures help 
to make our explanations easier 
and clearer. 

I have told many of my patients 
about a physician who was also a 
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dentist. He had practiced dentistry 
for ten years. “But I gave it up,” 
he told me. “It was too hard, so 
I’m going to practice medicine for 
the rest of my years.” 

If we, as dentists, do not take 
the first steps to put dentistry out 
where it will show up like peacock 
feathers, nobody else will. It will 
remain as it is—the unpublicized 
profession that is “not of sufficient 
public interest,” just as the critics 
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league material, we seem to have 
lost this game by one run—on an 
error. But we have more games to 
play. 

If the man who built that better 
mouse trap out in the woods has 
the world beating a path to his 
door, why cannot dentists, who 
have an excellent product and a 
necessary one, induce the world to 
do the same for us? 

We can—if we tick louder. 





told me. 
Somehow this makes me feel 
that, while we dentists have major 


6408 Chippewa Street 
St. Louis 9, Missouri 


DENTURES AND SOBRIETY 


As A TEST for people allegedly under the influence of liquor, Melbourne 
police ask them to repeat the term, “dental prosthetics.” But Sir Charles 
Lowe, University Chancellor, pointed out the inadequacy of this test when 
he said, “If they can say it, they are certainly sober—but if they cannot, 
it may only be that they have artificial teeth.” Why, he asked, has this 
branch of dentistry which deals with the making of dentures, a name 
that no one who wears them can pronounce?—The Argus, Melbourne, 
Australia. | 


FLUORIDATION BENEFITS QUESTIONABLE 


THE BENEFITs of fluoridation of drinking water supplies to prevent den- 
tal caries remain unknown. Some are gambling that it may prove helpful, 
while others feel it will prove a transparent fraud. Let it cool the while, 
since there appears much counterfeited zeal. 

Those who do seek oppressive measures to exact submission of water 
consumers to fluoridation, either as individuals or as ardent organized 
groups, should be required to post indemnifying bonds to reimburse the 
users of medicated water for permanent damage resulting from mottling 
ef the teeth and other harmful cumulative effects on other organs of the 
body. If synthetic fluorides are as safe and beneficial as their sponsors 
claim, it will be easy to obtain low-premium bonds.—Scotland G. High- 
land, The Exponent-Telegram, Clarksburg, West Virginia. 
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BY JOHN F. McGOWAN 


DENTISTS KNOW that dental caries 
is the most prevalent of all human 
diseases. With military training 
more or less a permanent fixture 
in our national program, the con- 
dition of the teeth of our youth is 
ever before the public. As a result, 
the lack of proper dental care in 
America is fast becoming a broad 
civic and social problem which 
eventually might be forced to some 
kind of solution by public demand. 

Compulsory health insurance 
dentistry is not the answer; there 


are neither funds nor trained den- 


tists to perform the dentistry for 
which the American public would 
be paying through dental health 
insurance. 

The answer then, as reported in 
the Journal of the American Dental 
Association in 1945 by Doctor 


Dentistry 


865 





Complete oral health and 
mouth rehabilitation can be 
available for all patients at 


reasonable rates. 


Klein of the United States Public 
Health Service,! is that individual 
dentists must organize to serve 
more patients more thoroughly. 
This can be accomplished readily, 
Doctor Klein reported, by the 
proper utilization of adequate fa- 
cilities, equipment, and auxiliary 
personnel—involving less hours, 
tension, and nerve strain on the 
part of each dentist. 

It has been stated by responsible 
students of dentistry’s practical 
problems that many people go to 
a dentist with regularity, yet do 


1Klein, Henry: yoy Incidence of Dental 
ee in Adults, JADA 32:580-601 (May) 
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not accept the dentist’s recommen- 
dations; hence, they are not receiv- 
ing adequate dental care. 

What prevents the average den- 
tist from obtaining complete ac- 
ceptance of his recommendations? 
Is it due to the fact that the dentist 
does not make the proper recom- 
mendation for complete oral health 
for fear the patient cannot afford 
it? To some extent, yes, because 
the dentist knows that patients do 
not budget for dentistry——either in 
a group insurance plan or in the 
family budget. 

Is it due to a tendency on the 
part of the dentist not to take the 
time himself, nor properly train his 
auxiliary personnel to establish in 
each patient’s mind the importance 
of oral health and complete restor- 
ative dentistry? Yes. Certainly the 
lack of patient education and 
proper presentation of dentistry in- 
terferes with patients and their 
families getting the dental care that 
they have a right to expect from 
their dentist. 


Economic Impediment 

The great hindrance to proper 
dental care, of course, is economic. 
Most dentists would be delighted 
to have the freedom of going 
ahead with each patient and creat- 
ing the ideal mouth condition. Un- 
fortunately, this situation is the ex- 
ception rather than the rule, and 
the deterrent is the cost involved. 

A well-organized, intelligent bud- 
get plan for dental care can in- 
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crease the quality and quantity of 
dental service. As an incidental ad- 
vantage, it can increase the den- 
tist’s income and expedite the col- 
lection of fees. 

Our first consideration in the 
evaluation of such a plan for serv- 
ing more patients should be: Does 
it contribute to the betterment of 
dentistry and its main function of 
providing more and better dental 
health service to more people? 

Over 95 per cent of the public 
at some time or another requires 
dental service, and this is rarely 
provided for in the budget of even 
high income groups. Hence—a 
time-payment plan is necessary if 
people who seek dental care are 
expected to accept dentists’ recom- 
mendations. 

Leaders in organized dentistry 
have been giving considerable 
study, and in many state and dis- 
trict dental societies, plans have 
been endorsed for post-payment of 
dental expenses. 

I had occasion last year to work 
closely with the Industrial Trust 
Company of Providence and to dis- 
cuss the financing of dental pa- 
tients’ accounts through this large 
and well-organized bank. This 
bank is conscious of its responsi- 
bility in the field of community 
service. It is realistic and enter- 
prising enough to seek installment 
loan business on a personal loan 
basis to worthy people, without co- 
makers, at a reasonable finance 
cost. 
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. Thus, through the combined ef 
forts of the Industrial Trust Com- 
pany of Providenceand three Provi- 
dence dentists, the Rhode Island 
State Dental Society Budget Plan 
for Dental Care was developed. 
This plan is operated on a dental 
society basis. Rhode Island is a 
small state and this large bank has 
branch offices in all cities and sub- 
urban areas of the state. Therefore, 
it was possible to operate effectively 
a joint plan between the dental 
society and this bank with the fol- 
lowing features: . 

(a) It is a non-recourse plan. 

(b) The application for the 
loan is made in the dentist’s office. 

(c) Dentists who wish to par- 
ticipate are provided with signs 
calling their patient’s attention to 
the fact that there is a plan to pro- 
vide them with a budget or time- 
payment plan. 

(d) The application heading 
emphasizes the dental society’s 
leadership in the plan, as afore- 
mentioned. 

(e) The application is as simple 
as possible; a minimum of ques- 
tions are asked of the patient. 

(f{) The patient’s credit is inves- 
tigated by the bank. 

(g) The application and note, 
which is all in one form, is signed 
and sent to the bank, and the den- 
tist receives acceptance or rejec- 
tion in not more than forty-eight 
hours from the time the applica- 
tion is sent or mailed to the bank. 
The bank officials and personnel 
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are trained credit grantors. Den- 
tists are not. Therefore, the entire 
responsibility for the granting of 
the credit and the collection of the 
account is assumed by the bank. 

(h) On the patient’s acceptance, 
the dentist is notified to proceed 
with the treatment and the money 
is available to the dentist immedi- 
ately upon receipt of a certifica- 
tion of completion signed by the 
patient. 

(i) The cost is $6 per hundred, 
added to the total amount of the 
professional fee, and credit is ex- 
tended as much as_ eighteen 
months. (It is the hope of the 
bank, and their objective in work- 
ing with dentists, to discount with 
the bank only dental fees that ex- 
ceed $200. The cost of investigat- 
ing, servicing, and collecting makes 
a 6 per cent charge inadequate if 
the amount is below $200). There- 
fore, dentists are encouraged to 
include the entire family’s den- 
tistry in the post-payment plan and, 
if too many of the professional fees 
financed are below $200, eventu- 
ally it may be necessary to charge 
a somewhat higher interest. 

Is this plan successful in pro- 
viding more and better dental care 
for more people in Rhode Island? 
Does it assist the dentist to remove 
from his relationship with the pa- 
tient the stress and tension brought 
about by a discussion of money 
matters? Yes—the plan is success- 
ful for those dentists who are us- 
ing it. Unfortunately, too many 
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members of the dental society— 
either because they are unaware of 
the value of the plan or because 
they present it to the patient in an 
apologetic manner—are not avail- 
ing themselves or their patients of 
its benefits. 

Rhode Island is not the first den- 
tal society to develop a non-re- 
course budget plan for dental care 
through a bank. Some of the large 
state dental societies with realistic 
professional leadership have recog- 
nized the value of a paid executive 
secretary to handle public relations 
and society business management. 
These states have had an opportun- 
ity to make such a plan more effec- 
tive through the assistance that 
such a society general office and 
full-time executive secretary can 
give. 

The Southern California State 
Dental Association, for example, 
has such an arrangement, and has 
developed a plan which has many 
advantages worth noting, the most 
important being: 

(a) No dentist is permitted to 
participate in the plan until he and 
his auxiliary personnel have taken 
a course of instruction in present- 
ing and operating the plan. 

(b) The dentist pays a nominal 
fee for this course which enrolls 
him in the plan. 

(c)- The plan is somewhat more 
expensive to the dentist, as he real- 
izes only 95 per cent of his fee. 
The balance of 5 per cent is put 
into a reserve fund to take care of 
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losses and defaults. The bank re- 
ports to the society twice a year as 
to the status of the reserve fund 
and deductions made from it, and 
refunds to the society any excess 
in the reserve fund over 25 per 
cent of the total amount out on 
loans. 

The effectiveness of the stipula- 
tion that dentists must take a 
course of instruction on the use of 
the plan, is manifested by the fact 
that the Los Angeles plan in its 
first year of operation provided 
over a million and a half dollars’ 
worth of dental care to the public 
in that area. Similar plans are in 
operation in San Diego; Detroit; 
Albany, New York; and Milwau- 
kee, Wisconsin. — 

Where a dental society has no 
plan, it is up to the individual den- 
tist to try to influence his group 
to take action. It is a matter that 
should come before the dental 
health committee. It is an import- 
ant dental society duty to see that 
more and better dentistry is pro- 
vided for more people. Experience 
has proved that plans operate bet- 
ter on a city, county, or community 
basis. Small states like Rhode Is- 
land and Vermont, which also has 
a plan, can operate on a state-wide 
basis. 

One warning should be given at 
this time: This plan is not for peo- 
ple whom the dentist considers 
poor credit risks. The fact that a 
budget plan is offered is a com- 
pliment the dentist pays the patient, 
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This Article On a Budget Plan 
For Dentistry Is Intended: 


(1) To bring about an awareness on the part of the dental 
profession of the enormous increase possible in the volume of 
dentistry that can be done—if patients can pay for dentistry out 
of income. 

(2) To alert the individual dentist to the fact that the develop- 
ment of such a plan is a service that it is his duty to provide, so 
his patients may participate more fully in dentistry’s benefits 
for better health, more comfort, better appearance—hence more 
emotional security. 

(3) To point out that even dentists who are satisfied with their 
volume of practice, type of clientele, and prompt realization of 
fees still have an obligation to their profession and their country 
to serve more patients more thoroughly, so that the demand for 
dentistry will be processed through its rightful channel, the private 
practitioner, eliminating illegal practice in the field of prosthetics 
and forestalling any consideration of socialized dentistry. 

(4) To suggest that every ethical dentist should render this 
complete oral health and mouth rehabilitation to his patients 
as promptly as possible. Too much dentistry is prolonged over too 
many appointments. This is not conducive to office efficiency; it 
is not conducive to public respect, esteem, or appreciation; it is 
not rendering adequate service to the patient; and, obviously, it 
costs the dentist money, retards his volume of income, and increas- 
es his proportionate cost of doing business. 

(5) To indicate that, with budget dentistry, longer appoint- 
ments can be made; service will not be delayed while patients 
catch up on their payments; there is a minimum of so-called 
“commercialism” with the patient because the dentist does not 
have to discuss the fee at each visit. Fees are handled and settled 
during the first appointment in a brief interview between the den- 
tist and patient. Details of the plan can be explained and presented 
by an office assistant or secretary. Therefore, the entire appoint- 
ment time can be devoted to rendering a complete, thorough, and 
professional service. 
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for it indicates that he recommends 
that person for extended credit. 
When an application is sent to the 
bank, it is implied that, in the 
opinion of the dentist, that patient 
is a good credit risk. This is ordin- 
ary business ethics. 

The dentist’s competitors are 
not the other dentists in the com- 
munity, but rather all those mer- 
chants who make it easy for the 
dentist’s patients to have all of 
their needs satisfied through the 
budgeting of their incomes. The 
average family consists of four 
with an average annual income of 


$4000. Consider income taxes, the 


automobile, the television set, the 
washing machine, the electric dish- 
washer, and the many other items 
that make for the higher standard 
of living which our American pub- 
lic consider necessities. Then you 
begin to realize that little remains 
to provide this family with good 
dentistry on any other basis than 
to permit them to pay for it out of 
weekly or monthly income. 


Office Budget Plan 

Many dentists operate office bud- 
get plans, where the accounts are 
carried in their own office. The suc- 
cess of dental offices, both from a 
professional and economic point 
of view, that have subscribed to 
such excellent plans of practice 
promotion as the Professional Bud- 
get of Madison, Wisconsin, and 
other firms who provide budget 
systems, practice management and 
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auditing advice, is well established. 
Usually bank plans are not neces- 
sary in offices so organized, unless 
an arrangement is made with the 
banks to release needed funds tied 
up‘in patients’ accounts receivable. 

The amount of dentistry that has 
been done, with improved quality 
and at better fees, in offices operat- 
ing their own office budget plans, 
probably is considerably in excess 
of all the bank plans that are now 
in operation serving the dental pro- 
fession. The success of the office 
budget plan, however, is based on 
a sound dental economic back- 
ground provided by experienced 
and competent personnel who are 
organized to serve dental offices in 
this important capacity. In fact, 
the success of these offices has 
probably done more than any other 
factor to point up the need for a 


plan of budgeting dentistry for the 


average dentist who does not have 
adequate personnel and facilities 
to operate his own budget plan. 

It is urged, therefore, that den- 
tists study carefully the immediate 
benefits—and long range wisdom 
—of budgeting dentistry through 
a bank. It enables people to avail 
themselves of the great benefits 
dentistry has to offer in health and 
appearance in the same manner 
they avail themselves of all the 
other things that make for a better 
way of life. 

With wider adoption of bud- 
geted dentistry, dental health will 
be of less civic concern, as the 
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private practitioner will provide level, contributing to the release 
complete oral health and mouth of dentistry from the area of con- 
rehabilitation for his patients on tention as a sore social problem. 
a community basis. Overall, the 20 Shady Hill Road 
country-wide standards of dental Newton Highlands 61, 

health will tend to rise to a new Massachusetts | 
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AS OTHERS SEE US 


WE Ake all guilty of imperfections in our patient relations at some time 
and usually we are unaware of this until we are reminded of the traits 
we may have acquired unconsciously. Here are some observations made 
by dissatisfied patients: 

1. He was too nonchalant. His lounging, slouchy manner implied 
he did not think much of me as a prospective patient. 

2. His eyes were shifty and evasive. I didn’t like the way he avoided 
looking directly at me. | 

3. I disliked his phony smile. When he tried to smile, his face changed 
expression stiffly, or he masked his face with an uneasy half-smile. 

4. His whole manner was that of an eager-beaver wanting to get to 
work on my case rather than that of a dentist sincerely trying to help 
me. 

5. I did not like the bored, impatient manner in which he listened 
when I talked. 

6. He had a pompous, bombastic manner in which he orated about 
my dental needs. He spoke to me as if I were a public meeting. 

7. He had a way of “snorting” when I raised a question or objection. 
I disliked the pitying look in his eyes, the proud arch of his eyebrows, 
and the impatient tap of his fingers, all of which seemed to point out 
my ignorance. 

8. He fingered his lips as he talked so his words sounded like drink- 
ing coffee out of a mustache cup. 

9. His superior manner—stuffy and unbending—indicated that he 
was doing me a favor by condescending to talk to me at all. 

10. His attempts at flattery were too obvious, too oily. 

11. I didn’t like the way the dentist presumed, on short acquaintance, 
to “slap my back.” 

12. I resented the inquisitive manner in which his eyes roved over 
me as I explained my dental problems.—OLarF S. OppAHL, from The Fort- 
nightly Review of the Chicago Dental Society. 








You Retire 


BY LEON D. RIVENBURG, D.D.S. 


Most DENTISTS look forward to the 
day when they can retire from ac- 
tive practice and take it easy. After 
a hard day at the chair when you 
have taken care of two or three ex- 
tra patients in addition to a full 
schedule, you go home and dream 
of the day when you can forget it 
all and relax. For most men, this 
dream consists of sleeping late, sit- 
ting in the warm sun, going fishing 
or hunting, traveling, playing golf, 
or following one of the hobbies they 
may have neglected. 


I had practiced dentistry twenty 
odd years in a small Midwestern 
city and had reached the point fi- 
nancially where I was able to slow 
down, so I decided to move to Cali- 
fornia and just watch the rest of 
the world go by. I began to wonder 
if I wanted such a complete change, 
as I had always been active in civic 
and community affairs as well as 
my practice. Then I decided to take 
the California state dental board 
examination before making the 
move. 

In 1944, I took three months off 
and started West. I studied hard 
during my spare time and worked 
in a friend’s laboratory, following 
his advice about preparing for the 
board. About three months later, I 
was granted a license to practice 
dentistry in this Utopian land. 


872 











June 1952 


ORAL HYGIENE 


873 


The sudden inactivity of complete retirement is often a 


disappointment after years of busy dental practice. 


I returned home after the usual 
sightseeing, sold my practice and 
my home, terminated all my busi- 
ness affairs, and two years later we 
settled in a furnished apartment in 
South Pasadena. Here we had all 
the comforts we ever dreamed of 
—a swimming pool, patio, and 
badminton court—with nothing to 
do but water the flowers on my roof 
garden and wind my watch. What 
a life! Every day we would drive 
to some place of interest—Santa 
Barbara, La Jolla, Palm Springs, or 
one of the many other places of in- 
terest the state offers the newcomer. 
We would go deep-sea fishing, to 
the mountains, the beach, Death 
Valley, the desert, San Francisco, 
Reno, or Las Vegas. It was not far 
from Old Mexico with its scenic 
charm and alluring race tracks. 
There seemed to be no limit to the 
new and wonderful places to visit 
in this delightful climate. We at- 
tended radio broadcasts, saw most 
of the Hollywood stars and visited 
the moving picture studios. Why 
would one want to stand all day at 
a dental chair in a stuffy office when 
life could be so full and wonderful? 

I started to study Spanish, joined 
a men’s singing group, gave con- 
certs, and took a course in science 
and investments. My wife busied 
herself with her music composing 
and story writing. Dentistry was a 
thing of the past so far as I was 


concerned. We scoured Beverly 
Hills, Pasadena, in fact the whole 
Coast, looking for just the right 
spot to settle in perfect peace for 
the rest of our lives. 


Resumes Practice 

But only a few months of this 
carefree life made me realize that I 
was not quite as happy as I thought. 
Somehow I longed to get my hands 
back on a tough extraction or to 
make another denture or inlay. I 
began to frequent dental offices 
and, like the retired fire-horse that 
jumps at the smell of smoke, I 
smelled the oil of cloves and knew 
immediately what I wanted most. 
At times, I had thought of a small 
practice and had mentioned it to 
some of my friends. | 

One day shortly after we had 
found just the right Cape Cod 
house in beautiful Chapman Woods 
in Pasadena, my attorney tele- 
phoned about a dentist in his build- 
ing who wanted to sell his office and 
retire to his hunting and fishing 
ranch in Arizona. 

Early the following morning I 
went to Los Angeles and in thirty 
minutes I had bought and paid for 
a city practice. This was far from 
my dreams. After everything was 
settled and after hearing my expe- 
riences, the dentist wondered if he 
had made a mistake. He asked me 
what I was going to do with the 
second operating room. I certainly 

















874 


would not use two, so then and 
there I rented one room back to 
him with the equipment. 

He left for three months at his 
ranch the day I took over. As I had 
retained the assistant he had em- 
ployed, I started off with a bang. I 
worked a little too hard at first, but 
soon hit my stride and started go- 
ing home at three instead of four 
o'clock. I saw only four or five pa- 
tients a day without the crowding 
and hurrying I had had all my life. 
The indigestion I had acquired dur- 
ing my retirement left me entirely 
and my friends said I looked won- 
derful. I certainly felt that way. 

Each year I find myself doing a 
little less. Now, at the end of the 
sixth year, both of us are still prac- 
ticing short hours five days a week 
and we are both extremely happy 
-with our setup. One of us is always 
on the job. So far as I am con- 
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cerned, I never want to quit again 
as long as I can sit on an operating 
stool. A city practice is a change for 
me just as a place in the country 
would be a diversion for a city 
practitioner. 

I still keep up my golf, Spanish 
lessons, and singing, and soon I in- 
tend to start oil painting if I can 
find the time. I enjoy my practice 
much more than I ever did before. 
Now it is a pleasure to come to the 
office instead of the the old drudg- 
ery of former years. I have plenty 
of time for my hobbies and look 
forward to the future as eagerly as 
the day I opened my first office. 

My advice to any dentist past 
forty-five is, “Take it much easier, 
but don’t completély retire.” You 
will stay younger and enjoy life a 
lot more. 

800 Merritt Building 

Los Angeles 14, California 





DENTISTRY TO HAVE NATIONAL BIOGRAPHIC VOLUME 


A NATIONAL biography of America’s DENTAL LEADERS, which is now 
under preparation, represents a new venture in dental publishing. Its 
objective is to dignify the dental profession by making available a bio- 
graphic record of eminent dentists comparable to such publications as 
Wuo’s Wuo In America, AMERICAN MEN OF Science, Directory OF 
MeEpDIcAL SPECIALISTS, LEADERS IN EDUCATION, and BUSINESS EXECU- 
tives Or AmMeEriIcA. An advisory committee of twenty-eight dentists has 
been organized to study the achievements of dentists throughout the 
country and select for inclusion in the volume those who have performed 
significant services for dentistry. 

The publisher of America’s DenTAL LEapers, Mr. Frank T. Fitzsim- 
mons, 111 West Washington Street, Chicago 2, has announced that 25 
per cent of the net profits after publication of Volume One will be made 
available for dental research or education for projects approved by the 
Bureau of Internal Revenue. 
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QUIZ XCII 


. Natural and prosthetic teeth 


serve which of the following 
mechanical functions? (a) 
cutting and mashing food, (b) 
balancing the dentures in pro- 
trusive and lateral jaw move- 
ments, (c) filling the vestibule. 





2. Which of the following is out 


of place? (a) amylsine, (b) 
(b) benzocaine, (c) ortho- 
form. 








. Lesions of erosion are usually 


limited to (a) labial and buc- 
cal enamel surfaces, (b) oc- 
clusal surfaces, (c) lingual 
enamel surfaces. 








calcium fluoride 
lozenges or troches of little 


10. 


. True or false? 





value in the prevention of 
caries? 








. Which of the following muscle 


functions influences the human 
dentition? (a) posture main- 
tenance, (b) deglutition, (c) 
mastication, (d) facial expres- 
sion. 








Teeth suffer 
more from a diet with a low 
calcium and low or high phos- 
phorus than they do from one 
with high calcium and low 
phosphorus. 








. Of the lower premolars, which 


has the larger crown? 





. When a gold alloy hardened 


from working or previous heat . 
treatment is heated to 1292° 
Fahrenheit and quenched, (a) 
a high degree of elongation, 
(b) a low tensile strength, (c) 
a low elastic limit, (d) a low 
degree of hardness, is secured. 





. The cutting ability of carbide 


burs is greatest at (a) low, 


(b) moderate, (c) high, speed. 





Ptyalism is (a) decreased, (b) 
excessive, (c) normal, secre- 
tion of the salivary glands. __ 





FOR CORRECT ANSWERS SEE PAGE 880 
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BY LEE A. KAPILOW, D.D.S 


THE AVERAGE dentist, and we can 
consider all 73,000 of us average in 
this context, looks upon a possible 
malpractice suit directed against 
him in much the same light as a sol- 
dier going into battle. The soldier 
invariably thinks that death or dis- 
figurement can happen only to the 
next fellow—never to him. The 
dentist, in most instances, pursues 
much the same line of thought in 
regard to litigation. The fellow 
across the street or down the block 
could be sued. But me—never! 

Yet the fact remains that, during 
their years of practice, many well- 
intentioned and careful dentists 
have been and will continue to be 
involved in disputes wherein a 





Conformance to the highest standards of good dental practice is 


a general protection against litigation. 
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question of malpractice is brought 
up. Lately, the number of cases in- 
volving dentists has risen consider- 
ably in many sections of the coun- 
try. That so many of the charges 
brought by disgruntled patients 
eventually have been proved with- 
out basis is not sufficient reason to 
disregard them. Suits and threats of 
suit involve time, money, and 
worry, and add more than a bit to 
the ordinary strain of practicing 
dentistry for a living. 

How then, within reasonable lim- 
its, can we insure ourselves against 
embroilment in malpractice suits? 
There is no way, of course, in which 
we can be perfectly safe but, to a 
great extent, the application of 
some knowledge and a good deal 
of common sense will provide pro- 
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tection. A thorough study of the 
laws governing professional con- 
duct is not at all necessary, but an 
understanding of our fundamental 
duties as professional persons is 
certainly advisable. 


Apply New Techniques 

In general, it is our duty as li- 
censed dentists to provide for our 
patients the ordinary degree of skill 
and care that is possessed by the 
average dentist in our communities. 
Bluntly stated, we are expected by 
law to be no better than our neigh- 
bor and he no better than we. If we 
practice in a small community in a 
rural area, we are not required to 
possess the skill of the dentist in a 
large metropolitan center where, 
supposedly, he is able to acquire 
and use more advanced techniques 
and knowledge. However, with the 
advanced state of present-day com- 
munications, this argument is not 
too valid. The small-towner, too, 
has available to him advanced tech- 
niques and knowledge. It would be- 
hoove him to possess them if he 
would avoid his day in court. 

The specialist presents a com- 
parable situation. Naturally, he is 
expected to have a degree of skill 
greater than the general practition- 
er, although the law, in trying to be 
fair, does not require of him stand- 
ards akin to the highest in the pro- 
fession. He must be only as skillful 
as similar specialists in similar 
communities. 

Unlike our patients, the law does 
not demand that treatment culmi- 
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nate in a good result. A failure in 
any given case is not sufficient 
grounds for liability claim pro- 
vided that reasonable care has been 
used by the dentist during treat- 
ment. In fact, guarantee of cure or 
success in itself, may warrant mal- 
practice proceedings on the basis 
of breach of contract between den- 
tist and patient. It is incumbent on 
the wise practitioner never to ex- 
press, either orally or in writing, a 
guarantee of satisfaction. 


Middle of the Road 

The law expects the dentist to use 
good judgment in his treatment of 
patients. However, an error in judg- 
ment, provided that it is consistent 
with generally accepted practice 
and ‘the use of reasonable care, is 
not sufficient to incur liability. A 
gross error, on the other hand, not. 
consistent with good care, will leave 
the dentist open to suit. 

Generally, dentists are free to 
utilize any of several accepted 
methods of treatment in any case 
without untoward consequences. 
However, if we depart from ac- 
cepted procedure, or utilize un- 
proved and untried techniques, we 
are liable to litigation in the event 
of failure. Conversely, the dentist is 
required to keep up with advances 
made in his profession. When a 
method of treatment has become 
outmoded and considered by best 
professional opinion to be sup- 
planted, the dentist could be called 
to account were he to adopt such 
treatment. A simple rule to follow 
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on this score is never to be the first 
or the last to use a new technique. 

It is the right of the dentist to de- 
termine the frequency of the pa- 
tient’s visits to his office. It is also 
his duty to see that the patient. 
makes these necessary visits. Negli- 
gence on the part of the practition- 
er, who, by being too busy, does not 
see each of his patients as often as 
he should, is grounds for accusa- 
tion of malpractice if a patient is 
injured as a result. Naturally, the 
patient who refuses to come as 
often as the dentist dictates, has no 
claim in the event of a poor result 
due to this refusal, provided that 
the dentist made every effort to in- 
duce him to visit him. 


Controlled Practice , 

Not all dentists are independent 
practitioners. Many in our ranks 
practice as partners, associates, or 
assistants to other dentists. Still 
others are employed by commercial 
corporations and government 
agencies or are members of the 
Veterans Administration, the 
Armed Forces, or the United States 
Public Health Services. To these 
men a word of caution is in order. 
It must be remembered that the lia- 
bility of the dentist who treats the 
patient is never overcome by what- 
ever additional or concurrent lia- 
bility his employer, partner, or as- 
sociate may incur! The law is par- 
ticularly cognizant of the strength 
of the dentist-patient relationship 
and the erring practitioner can 
never hope to transfer his immedi- 
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ate liability to the organization 
which employs him. Action is gen- 
erally taken against both employee 
and employer by an injured patient 
and both may be found liable. Den- 
tists who do a good deal of hospital 
work are particularly vulnerable in 
this respect since many hospitals 
are charitable institutions and, as 
such, are immune to liability pro- 
ceedings. A mistake made in such 
an institution might just as well be 
made in the dentist’s own office for 
all the protection the hospital can 
afford. 

In this regard we should con- 
sider also the position of the den- 


tist who employs other people or 


practices in partnership. There is 
no question but that the employer is 
responsible for the wrongful acts of 
an assistant dentist, a nurse, tech- 
nician, or office girl; and, in the 
case of a partnership, for the im- 
proper actions of his associate. 
Mention should be made at this 
point of a common habit among 
dentists who have friends in prac- 
tice nearby. Dentist A will ask den- 
tist B to care for his patients while 
he is ill or vacationing. Repayment 
for this favor is made in kind by 
A when B is away from his office. 
To some courts this constitutes an 
agent-principal relationship and 
may put the absent dentist in the 
unenviable position of being held 
liable for injury to a patient he has 
never seen. However, if the patient 
is asked to pay the substitute direct- 
ly for services rendered rather than 
the absent dentist later, this rela- 
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tionship of course does not exist. 

The question of consent to treat- 
ment is important to keep in mind. 
Consent may be expressed, either 
orally or in writing, or implied, by 
the patient merely allowing treat- 
ment to be started.. Sometimes, 
cases will arise where the question 
of consent is not perfectly clear, 
particularly in situations involving 
a general anesthetic. For example, 
when a patient is asleep, a dentist 
may feel that he should proceed 
with treatment in addition to what 
was contemplated immediately, 
since the need is obvious. A tooth 
which is hopelessly diseased may be 
extracted along with others which 
were condemned at that particular 
operation. This action may involve 
lack of consent and, as such, could 
mean a suit when the patient 
awakens and realizes what was 
done. 

In the case of minors, consent is 
of particular importance in that 
persons below the age of majority 
are precluded from giving consent 
to operation or treatment. A parent 
or guardian must be consulted be- 
fore treating children. 

Generally, children’s dentistry is 
a field in which the dangers of mal- 
practice litigation are considered 
negligible since the treatment usu- 
ally involves simple procedures. 
Such is definitely not the case, how- 
ever, for it must be remembered 
that the Statute of Limitations, 
which usually confines malpractice 
actions to a few years following the 
injurious incident, does not apply 
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to a child until he reaches majority. 
For example, a dentist treating a 
child of four in a state where ma- 
jority is eighteen and with a Stat- 
ute of Limitations on malpractice 
of three years, finds himself open 
to liability for seventeen years! 

In addition to familiarizing him- 
self with malpractice legislation in 
his particular state, the intelligent 
dentist would do well to check him- 
self on the following points in of- 
fice procedure: 

1. Treatment of all patients 
should conform with every stand- 
ard of good dental practice. 

2. Records and roentgenograms 
should be kept accurately and in 
good condition for a period of time 
well in excess of the Statute of Lim- 
itations. 

3. There should be no hesitation 
about referral to a specialist if there 
is any doubt about treatment of a 
case. 

4. Consent, either expressed or 
implied, should be obtained in 
every case. If in doubt, it should be 
obtained in writing. 

9. Specific financial arrange- 
ments should be made before treat- 
ing all patients to avoid later dis- 
agreements, | 

6. Patients who fail to return for 
treatment should be reached by 
mail and copies made of the letters. 

7. If the dentist is away from his 
practice for any length of time, a 
substitute should be arranged for 
and all fees made payable to him. 

8. All dentists should be mem- 
bers of a recognized dental society 
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and should carry malpractice insur- 11. An effort should be made to 
ance. keep abreast of, and apply in prac- 


9. Results never should be guar- tice, all new developments in the 


anteed. — profession. 


10. Instruction regarding home 7 West 96th Street 


care should be clear and complete. New York 25, New York 


SO YOU KNOW SOMETHING ABOUT DENTISTRY! 


10. 





ANSWERS TO QUIZ XClill 
(See page 875 for questions) 


. (a), (b), (c) all. (Sears, V. L.: Occlusion: Common Meeting 


Ground in Dentistry, New York J. Den. 20:148 [April] 1950) 


. None—all are slightly soluble local anesthetics. (Accepted Dental 


Remedies, ed. 16, American Dental Association, 1951, pages 35-37) 


. (a) labial and buccal surfaces. (Robinson, H. B. G.: Abrasion, 


Attrition, and Erosion of Teeth, Health Center J. Ohio State Uni- 
versity 3:25 [December] 1949) ; 


. The calcium fluoride is insoluble in saliva. (Grossman, L. I.: Hand- 


book of Dental Practice, Philadelphia, J. B. Lippincott Company, 
1948, page 24) 


. (a), (b), (c), (d)—all. (Brodie, A. G.: Anatomy and Physiology 


of Head and Neck Musculature, Am. Orthodont. 36:834 [March] 
1950) 


. True. (Leicester, H. M.: Biochemistry of the Teeth, St. Louis, C. V. 


Mosby Company, 1949, page 154) 


. Lower second premolar. (Sicher, Harry: Oral Anatomy, St. Louis, 


C. V. Mosby Company, 1949, page 220) 


. (a), (b), (ce), (d), all. (Tylman, S. D.: Crown and Bridge Pros- 


thesis, ed. 2, St. Louis, C. V. Mosby Company, 1947, page 21) 


. (c) high speed. (Larson, N. H.: Efficient Use of Carbide Burs and 


Diamond Points for Cavity Preparation, D. Dicest 53:443 
[October] 1949) — 

(b) excessive. (Mead, S. V.: Oral Surgery, ed. 3, St. Louis, C. V. 
Mosby Company, 1946, page 1005) 















































BY AARON A. MOSS, D.D.S. 


THE EMOTIONALLY charged appre- 
hensive child approaches his first 
dental appointment with fear and 
trepidation, clinging to his mother 
for help and protection. A child in 
such a mental state should never 
be hurt. He should be made to 
return several times; each time 
the dentist must build up confi- 
dence and rapport in place of fear 
and apprehension. If circumstances 
demand immediate painful dentis- 
try, I strongly advise doing it 
under a general anesthetic; or still 
better, refer it to another dentist 
who will use general anesthesia. 
Thereby, you will not injure your 


relationship right from the start. 


In caring for the usual prob- 


Role of Mother 
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un Problem-Child 





Dentistry 






Successful management of a 
neurotic child patient depends 
on parental cooperation with 


an understanding dentist. 


lem child, it is my procedure to 
wean him away from this depend- 
ency on his mother by letting him 
experience gradually what he has 
anticipated with such terror. This 
I do by having several short ap- 
pointments before actually restor- 
ing his first tooth. The methods © 
and strategies used to accomplish 
this have been described often in 
dental literature. I described just 
such a technique in the October 
1949 issue of ORAL HyciEne.! The 
point of this article is to show how 
the role of the mother may some- 





1Moss, A. A.: The Nervous Child, Orar 
HycieneE 39:1520-1523 (October) 1949. 
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times complicate the problem to 
such a degree that additional diff- 
culties are created. Often this com- 
plication is. responsible for the 
complete failure of establishing a 
normal manageable relationship 
between dentist and child. 

When the mother shows intense 
anxiety over the situation or over 
the condition of the teeth, she cre- 
ates a new complication which ex- 
aggerates the child’s apprehen- 
sions. This, of course, is on an un- 
conscious level and operates in- 
stinctively. The reader should un- 
derstand that we are dealing with 
a neurotically disturbed child 
whose relationship with his parent 
is badly in need of correction. Un- 
consciously, the child grasps any- 
thing to further his own uncon- 
scious need for living out his hos- 
tility. The dental situation lends 
itself excellently. Therefore, the 
child has a strong tendency to 
maintain the status quo and may 
never become a good manageable 
dental patient. 


Mother Can Help 

In view of this, the role of the 
mother should be governed by the 
following suggestions: She should 
plan to withdraw completely from 
the dental situation. By this, I 
mean that she should not force the 
child by threats, bribery, coercion, 
or punishment. She should show 
little or no anxiety over the child’s 
dental treatment. She should sim- 
ply bring the child to the office 
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for his appointment and then let 
the dentist take full charge of the 
situation. Whether or not she is 
allowed to remain in the operating 
room is not important. At the first 
and second visits this may be nec- 
essary. Some situations demand 
that the mother remain in the op- 
erating room, while in other cases 
the mother can remain in the re- 
ception room. However, the mother 
must never interfere after the child 
enters the operating room. She 
must detach herself completely. 
She must never explain “what the 
‘doctor’ means.” The dentist must 
do his own explaining. She must 
not threaten or bribe the child. If 
the mother is incapable of sitting 
in the operating room without in- 
terference, then by all means she 
must be asked to wait in the re- 
ception room. The dentist or his 
assistant must explain in detail the 
role the parent is to play. It is my 
policy not to treat a problem child 
unless I get this cooperation from 
his mother. 

What is equally important, but 
perhaps more difficult, is carrying 
out this attitude at home between 
appointments. The parents must 
positively not exert any coercion, 
threat, bribery, or punishment be- 
tween appointments. In many in- 
stances, the tendency is for the 
mother to withdraw and control 
herself while in the office of the 
dentist and then fall right into the 
same pattern of interference after 
leaving the office. The mother must 
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be warned of this and must be 
asked to examine her attitude crit- 
ically. The dentist or his assistant 
must explain this sympathetically 
and patiently to the parent or adult 
accompanying the child. It is not 
my policy to use force on an un- 
manageable child. This is brutal 
and emotionally traumatic to the 
child and, at the same time, unnec- 
essary if a proper technique for ob- 
taining control is carried out. But 
since this is not possible without 
the fullest parent cooperation, | 
follow the rule of never taking on 
a child patient without a full un- 
derstanding and an agreement with 
the mother about her proper role. 
Usually this is arranged by my sec- 
retary out of the child’s hearing. 
If this is not possible during the 
first visit, the parent is asked to 
return at another time without the 
child for a conference. Unless this 
is “aired out” thoroughly, the pos- 
sibility of failure exists. The fol- 
lowing is a copy of printed infor- 
mation and instruction for parents 
which is always given to a parent 
prior to or at the time of the first 
appointment. 


Instruction for Parents 

“The first trip to the dentist is 
a new and bewildering experience 
for every child. The child is filled 
with fear of this new and strange 
experience. Therefore, the first trip 
should never be postponed until 
the child actually has toothaches. 

“Children, particularly nervous 
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children, are too frightened fre- 
quently to be cooperative during 
their first few appointments. Yet, 
cooperation is absolutely necessary 
in order to do high standard den- 
tistry. Bad judgment or mistakes 
in handling a child at this time 
may result in a bad first impres- 
sion. This may cause a lifelong 
fear on the part of the child and 
will increase the difficulty in win- 
ning his confidence and coopera- 
tion. Therefore, the parent is ad- 
vised to be guided by the following 
precautions: 

1. Crying or resistance at the 
first or second visit is sometimes 
unavoidable and should not be 
alarming or discouraging. 

2. De not admonish, bribe, 
threaten, punish, coerce, or put 
any pressure on the child to ‘be- 
have himself’ or to be ‘a good 
boy’ or ‘good girl.’ 

3. Do not discuss dentistry or 
dental appointments before the 
visit. Simply inform the child the 
day of his appointment that you 
are taking him to the dentist. 

4. Do not lie to your child in 
regard to any dental treatment. If 
questioned about pain, say that 
you do not know. 

5. Do not insist on being pres- 
ent in the operating room. Leave 
that to the discretion of the dentist. 

6. Do not expect any completed 
restorations too soon; this may 
take several appointments, depend- 
ing on the child’s receptivity. Chil- 
dren’s responses vary widely. 
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7. Never permit discussions of 
unpleasant dental experiences in 
the presence of any child. 

8. The role of parent plays an 
important part in winning the 
child’s confidence and cooperation. 
Therefore, be patient, sympathetic, 
and confident at all times.” 

As mentioned earlier in the arti- 
cle, there are many factors involved 
in handling a nervous child dental 
patient. This article did not at- 
tempt to do any more than to elab- 
orate on one of these—the role of 
the mother. For instance, much can 
be said about the role and attitude 
of the dentist. Time and space do 
not permit this. However, I should 
like to emphasize that love, pa- 
tience, sympathy, and understand- 
ing are as important for the den- 
tist as they are for the parent. Un- 
fortunately, in many instances, 
dentists are not constituted emo- 
tionally to handle problem chil- 
dren. If a dentist feels tempera- 
mentally unsuited for this he 
should, in all fairness to himself as 
well as to the child and parents, 
refer the child to another dentist 
‘whom he feels would be better 
qualified. Everyone concerned will 
be spared untold misery. 

In conclusion, let me say that 
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the problem of handling a difficult, 
uncooperative child patient can be 
solved only when there is a com- 
plete understanding of the roles of 
all parties. Child dental patients 
should be treated with understand- 
ing and kindness, never with brute 
force. Getting the dental service 
done under any circumstances and 
by any means is positively wrong 
if it involves the use of force and 
brutality. The damage that can be 
done to the growing and highly 
sensitive personality and emotions 
is far greater than the damage due 
to the neglect of dental care. At 
times it may be necessary for the 
dentist to be firm in dealing with 
a nervous child; but this should 
never be accompanied by anger, 
loss of temper, or impatience, for 
these are always interpreted by 
the child as hostility. Instead of 
winning the child’s confidence, the 
opposite effect is produced. The 
dentist must always project him- 
self into the child’s situation in 
order to understand the child’s re- 
action. Then he can assume the 
proper role when the parent with- 


draws. 


20 Morristown Road 


Bernardsville, New Jersey 


THE COVER 
THIS MONTH'S cover shows a view of scenic terrain that surrounds Casper, 
Wyoming. The mountains in the background are one of the Rocky Moun- 
tain ranges. The annual meeting of the Wyoming State Dental Society 


will be held in Casper June 27-30. 
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Houston (Texas) Chronicle: Edna, 
Texas, and surrounding Jackson County 
owe much of their community and coun- 
ty development to a city boy who came 
to the country and made good. He is 
Doctor R. E. Lee, dentist, banker, drug- 
gist, cattleman, cotton grower, rice 
farmer, landlord, and builder. A native 
of Houston, Doctor Lee came to Edna 
when he was 19 with only a dental school 
diploma and less than a dollar. At 61, 
the Texas dentist can count among his 
accomplishments a two-year term as pres- 
ident of the Edna Chamber of Com- 
merce, now the Jackson County Cham- 
ber of Commerce. Some of the results of 
his administration were the naming and 
numbering of streets, free mail delivery, 
dial telephones, park improvements, an 
ultra-modern $260,000 theater, a hard- 
surface road from Edna to a $30,000,000 
aluminum plant at Port Lavaca, and ex- 
tensive construction of new homes. 

In addition, he organized the First Na- 
tional Bank, built the modern Lee Drug- 
store, and established a medical and 
dental clinic which employs ten techni- 
cians in thirty-four rooms. His registered 
Hereford herd is one of the best in Texas 
and he farms 1000 acres of rice and has 
large cotton and corn acreage. “My 
hobby these days,” says Doctor Lee, “is 
to try to make as many people happy as 
possible. We want to make Edna the best 
town in Texas to live in.” 


Port Huron (Michigan) Times Herald: 
Doctor George R. Martin of Croswell, 
Michigan, believed to be the oldest prac- 
ticing dentist in Michigan, recently cele- 
brated his ninety-first birthday. A native 
of Paisley, Ontario, Doctor Martin has 
practiced in Croswell since he opened 
his office March 8, 1889. The veteran 
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dentist is in good health and spends 
every week day in his office. Most of the 
time he walks to work, but occasionally 
he drives his car. 


Indianapolis (Indiana) News: When 


~ Bill Crawford finishes dental school he 


will be more than a dentist. Now, as he 
completes his junior year of dentistry at 
the Indiana University Medical Center, 
he is fast becoming a TV star on In- 
dianapolis’ WFBM-TV. Every night at 
ten o'clock Bill explains the antics of 
the weather in his friendly, informal 
manner. And his growing popularity on 
the TV screen is not undeserved. The 
busy dental student served with the 
Army Air Corps as a meteorologist and 
pilot overseas for eighteen months dur- 
ing World War II and was discharged in 


1949 as a lieutenant colonel. 


Cleveland (Ohio) News: According to 
recent announcement, a dentist has been 
named the new president of the executive 
committee of the Cleveland Crime Com- 
mission. He is Doctor Horace Van Valk-. 
enburg of 1326 Keith Building, Cleve- 
land. 


Philadelphia (Pennsylvania) Inquirer: 
Raising camellias has much in common 
with dentistry, according to Doctor S. 
Lehman Nyce, a Norristown orthodontist 
and amateur camellia fancier. They cer- 
tainly require the same patience and care 
as tooth correction. They must be kept 
cool, but not cold; moist, but not wet; 
shaded, but not smothered. To accom- 
plish this in the North, Doctor Nyce has 
a greenhouse where he has developed his 
own variety, the prize-winning bloom, 
“S. Peter Nyce,” named for his son. The 
dentist’s interest in growing camellias 
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started about fifteen years ago after a 
visit in the South, and now he has some 
eighty-six varieties of the flower growing 
under glass. 


St. Louis (Missouri) Globe-Democrat: 
Doctor Ernest W. Clegg, who has broad- 
cast a program on dental health for seven 
years over Station KFUO in St. Louis, 
was honored recently at a dinner given 
by the Council of Dental Health of the 
St. Louis Dental Society. The St. Louis 
dentist received a brief case from the 
council, presented by Doctor Paul F. 
O’Brien, chairman. 


Yonkers (New York) Heraid-States- 
man: Two paintings by Doctor Aaron I. 
Brown, Yonkers dentist, have been 
chosen to hang at the open exhibition of 
oil paintings by contemporary artists at 
the National Arts Club in Gramercy 
Park, New York. The paintings, “The 
Farm” and “Shore Line,” selected by a 
committee of famous artists from Doctor 
Brown’s works, are on display with 131 
other paintings. 


Milwaukee (Wisconsin) Sentinel: It 
took a dentist to bring Fifth Avenue to 
La Crosse, Wisconsin. He is Doctor 
Frank Hoeschler, still vigorous at 77, 
and a staunch La Crosse booster and 
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builder. It all started in 1931 when an 
out-of-town sign painter misunderstood 
Doctor Hoeschler’s instructions and 
printed Fifth Avenue on the sign show- 
ing the name and address of the dentist’s 
new five-story office building on Fifth 
Street. This reminded Doctor Hoeschler 
of New York’s famed avenue of shops 
and he went to the City Council which 
agreed to change the name of the street. 
As a direct result of Doctor Hoeschler’s 
further civic promotion and investment, 
Fifth Avenue in La Crosse has grown to 
the extent that now its stores account 
for 25 per cent of the city’s 67 million 
dollar retail trade. And the dentist is 
still building for La Crosse. To help 
spread his faith in his community, he 
has had coins “minted” showing a charg- 
ing bull and bearing the motto, “For- 
ward, La Crosse.” 


Greensboro (North Carolina) Record: 
The dental drill is a hobby instrument 
as well as a professional one for Doctor 
J. S. Betts of Greensboro. With his steady 
hand, Doctor Betts etches glassware for 
gifts for his friends. Deftly he waxes a 
thread and lays it across the glass twice 
to make the measuring lines. Then, as he 
whistles a tune, he holds the glass steady - 
in his left hand while his right hand 
moves the drill up and down to furnish 
permanent etching in Old English script. 


Awards for items published in this month’s Dentists IN THE NEws 


have been sent to: 


Betty Lynn Greusel, Hebbronville, Texas 
Mrs. K. P. Persing, 1716 Chestnut Street, Port Huron, Michigan 
Mrs. Elmer Pye, Route 1, Box 119, Hales Corners, Wisconsin 


Anna McKittrick, Plainville, Indiana 


Mrs. Helene Derickson, 2417 Salena Street, St. Louis 4, Missouri J 
Lelia Solomon, 705 North 63rd Street, Philadelphia 31, Pennsylvania 
Mrs. E. A. Troxler, 500 Hillside Drive, Greensboro, North Carolina 


Simon Miller, D.D.S., First National Bank Building, Yonkers 2, New York 
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TECHNIQUE of the Month 








Simplified, Time-saving Method 
of Anesthetizing Lower Jaw 









































‘ 2 3 
Swab the area just lingual Patient shows line or Position of needle and 
to the retromolar triangle crease, often with cross point of insertion. This 
with tincture of iodine. line. When injection is method eliminates compres- 

















As the _ lingual nerve 
courses down and forward 
from the mandibular, or 
inferior dental branch of 
the trigeminal or fifth 
nerve, it passes between the 
surface of the _ internal 


pterygoid muscle and the 
body of the mandible. 


made in this crease, it is 
possible to cut the waiting 
time at least fifteen min- 
utes. 


sion of tissues. 


NOTE TO CONTRIBUTORS 


We invite dentists to submit material for this page; 
$10.00 will be paid for each technique used. It is not 
necessary to make finished drawings—or even sketches— 
if you explain the procedure clearly, in detail, in your 


letter. 


Please send your technique to: 
Dr. W. Earle Craig, 
Oral Hygiene Publications, 
1005 Liberty Avenue, 
Pittsburgh, Pennsylvania 
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At the meeting of the 
International College 
of Dentists, Robert 
A. Ogilvie of Grand 
Forks, North Dakota, 
and Justin D. Tow- 
ner of Memphis, 
Tennessee, toast their 
more than one hun- 
dred years of dental 
practice. 





° y ennctnnaas 


Left (Left to right): 
Fred A, Richmond of 
Kansas City, Kansas; 
Clyde E. Tuttle of 
Wichita, Kansas; and 
J. N. De Wever of 
Antwerp, Belgium. 
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Above: Officers of the Chicago Den- 
tal Society, from left to right: 
Samuel R. Kleiman, Secretary; 
Gustav W. Solfronk, Vice Presi- 
dent; Edwin W. Baumann of Ar- 
lington Heights, Past President; 
Elmer M. Ebert, President-elect; 
and James H. Keith of Evanston, 
President. 


Right: Senator Lester C. Hunt of 
Wyoming (left) visits with Roy F. 
West, Seattle, Washington; Herbert 
W. Mason, Indianapolis, Indiana; 
and Andy W. Sears, Jacksonville, 
Florida. 


Ww 


Left: Hamilton B. G. Robinson of 
Columbus, Ohio, editor of the 
Journal of Dental Research, ad- 
dresses the International College of 
Dentists on the subject of research. 


Ww 


Right: Celebrating her twenty-fifth 
anniversary as executive secretary 
of the Chicago Dental Society, Miss 
Amy Nelson is shown with Edwin 
W. Baumann, Past President. 

















EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.” John Milton 


POLITICS HAS A PLACE 


In A FEW weeks the air will be filled with politics. None of us can afford 
to take the position that this subject is beneath his dignity or to feel that 
his small voice has no strength or importance. Some of the political talk 
will be full of bombast. Many issues will be clouded. Some personalities 
will be trod upon and others elevated to deified levels. Mud will be spat- 
tered and tempers will be frayed. This is all part of the democratic proc- 
ess and heritage. It may be tiresome, annoying, wasteful, inefficient, but 
it is the best method so far devised for permitting the people to select 
those who are to govern them. | 

None of us can afford not to take part. If we wish to have lower taxes, 
larger social benefits, more honesty in government, there is only one way 
to fulfill these wishes: by electing people who are committed to these 
views. Whether we desire more or less participation in world affairs is 
an issue that we may determine by the ballot. 

Dentists have no more nor have they less stake in the government than 
do other groups. Actually every citizen and every group has an equal 
stake. Somie persons and some groups, however, are more articulate and 
more influential. Dentists and dental groups are not notable as being 
significantly potent in political affairs. In the view of some dentists this 
indifference to politics appears as a badge of superiority. Actually the 
contrary is true. Any person or any group that is politically indifferent 
is anti-democratic. 

The dentist or the dental society that stirs to political activity only on 
the occasions when some specific measure is under debate is not exercis- 
ing the franchise in full measure. If dentists are only vocal and vigorous 


when a matter that will injure or advance their interests is being dis- - 


cussed, we might consider them as part-time citizens or pleaders for spe- 
cial privilege. If dental societies organize for political action, it should 
be on the broad base of public welfare, rather than the narrow line of 
special pleading. 
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The dentists’ first political responsibility is to participate in local af- 
fairs and to vote on all issues. How many dentists are total abstainers 
from the ballot? This would be difficult to learn, but from their indif- 


_ ference in dental society elections it would appear that dentists are not 


overly anxious to cast their vote. Dental societies are frequently controlled 
by minorities. Often, if there is opposition, the opposing parties enter 
into a coalition or no contest agreement. Such an agreement meais that 
offices are traded back and forth from one party to another year after 
year. It may sound formidable to suggest that there are such arrange- 
ments and that there are actual political parties within dental societies, 
but there are local and state societies that function on this basis. Rigged 
elections that are determined in advance are possible only when the gen- 
eral membership of a dental society is indifferent. Inefhiciency in civil 
government is only possible when the electorate is indifferent. 

The House of Delegates of the American Dental Association is a form 
of congress where issues are discussed and action is taken on subjects 
that are of concern to the dental profession. It should be extremely im- 
portant to every member of the American Dental Association that he has 
freely chosen representatives in this legislative body. How are your dele- 
gates chosen? Are you permitted a direct vote to choose the people to 
represent you? Does your society require that you be present at the meet- 
ing of the state society in order to vote for delegates? Are the delegates 
from your district or state hand-picked by an executive committee? In 
short, do your delegates represent you? 

There is certainly no place in a dental organization for violent political 
fights, fierce personal discords, character assassination. Within the pro- 
fession we are quite generally agreed on our aims and objectives: to im- 
prove the dental health of the American people, to elevate ourselves and 
the profession in public acceptance and esteem. To maintain vitality in 
thought and action, it is necessary to have a system of checks and bal- 
ances, minority opinions, opposition. An organization that lacks vigor 
in debate, free elections, and has no place for dissent, is an organization 
that is heading toward a form of dictatorship or dissolution. Whoever 
says in self-commendation, “I have no time for politics,” is exposing him- 


self as one lacking in citizenship. 
Cduacdf, ’ Ls 
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BY J. ARTHUR DAVIS, D.D.S. 


FEES FOR dentistry should be on a 
cash basis and figured on an esti- 
mate for dental services which in- 
cludes materials, time, and all of- 
fice expenditures, together with a 


reasonable business profit. We have 


labored in this direction since we 
graduated from dental college. 
Too often the open account in 
the dental office terminates in a 
balance due. This represents a net 
profit not yet received and, for that 
reason, it is an enemy working 
against the dentist and his office. 
Generally speaking, the public 
has been schooled in partial pay- 
ments. Clever salesmen, in all lines 
of merchandise, have sold the pub- 
lic twenty billion dollars’ worth of 
long-distance contracts. The public 
has been shown the ease of buying 
a home, a car, furniture, radios, 
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television sets, wearing apparel, 
and countless gimmicks with a 
small deposit down and up to thir- 
ty-six months to pay the balance. 
They might find a similar contract 
agreeable for their dental services. 
The dentist, however, cannot afford 
an open account; neither can he 
cope with dental contracts taking 
thirty-six months for complete pay- 
ment. 

Hundreds of systems have been 
peddled to the dentist to cure his 
collection ills. However, to my 
knowledge, there have been none 
that pay the dentist 100 per cent of 
the balance due. Should the ac- 
count be uncollected, the dentist 
must pay all commissions, expenses 
incurred, delayed interest to the 
collecting systems, and he still has 
the unpaid account. Some of the 
systems have been expensive to ac- 
quire, with enrollment fee, equip- 
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Credit buying is not applicable to dentistry; few individual 
dentists can afford to carry open accounts. 


ment, and instructions (such as 
they are) all paid for by the dentist. 
The systems used generally may 
sound good, but in action, as you 
well know, they are often too com- 
plicated to be serviceable and, in 
addition, give no assurance that the 
dentist will receive full remunera- 
tion on the account. 


Promissory Note System 

The promissory note has been 
used often, or perhaps we should 
say misused. However, with other 
necessary arrangements, it can be- 
come a vital instrument for collec- 
tion. It must be backed by a case 
history of the patient and his guar- 
antors with such information as 
name, guarantor or sponsor, ad- 
dress, whether or not he owns prop- 
erty, his trade, place of employ- 
ment, and length of employment. 
When this type of note becomes 
overdue, it may be given to a local 
bank to collect. By and large, how- 
ever, banks dislike to do this and 
accept the collection only as a fa- 
vor to the dentist. The note is not 
theirs and any work in this respect 
just “musses up” their banking 
system. 

In the promissory note I have 
evolved, collection is simplified 
and, I feel, assured. The dental of- 
fice, having had a sufficient cash 
deposit on the account, adds a 10 
per cent carrying charge to the bal- 


ance due, for dental services. The 
additional 10 per cent may, or may 
not, be remitted when the contract 
is paid in full up to six months from 
date of deposit. The balance due 
and the 10 per cent carrying charge 
comprise the figure on the face of 
the promissory note. This figure, 
divided by five, stipulates each 
monthly payment. Should there be 
a balance due after six months have 
elapsed, this system, by the instruc- 
tions embodied in it, collects the to- 
tal balance without expense to the 
dentist either in collection fees or 
in any other costs. 

I have used this system success- 
fully and I have the endorsement ‘of 
an attorney and a judge. I feel that 
this system has changed the open 
account to a definite legal form, 
that it is good in any state, and that 
the state line is no barrier when 
collection must be made by due 
process of the law. Furthermore, it 
is an economical instrument. In lots 
of fifty, they cost me twelve cents 
per application. 

This Application for Extended 
Payments is not a cure-all; neither 
is it available to just anyone asking 
for deferred payments. However, it 
prepares the dentist with an efficient 
system to provide for delinquent 
balance accounts, without added 
expense to him. 

The well-worn offer, “I can pay 

(Continued on page 900) 


Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 


and George R. Warner, M.D., D.D.S 


-D.S., 1206 Republic Building, Denver, Colorado, 


enclosing postage for a personal reply. 


Partial Denture Difficulty 

Q.—I am submitting this problem to 
you for any suggestion you can give me. 
A patient wears a full palate partial 
denture carrying all posteriors with 
clasps and rests on the cuspids. After 
wearing it for two or three hours, her 
mouth “feels tired” and then she bites 
hard and pushes her tongue against the 
palate. After some time she removes the 
denture to “rest” her mouth. 

The denture fits well and there is no 
undue movement or burning. The 
clasped teeth are all right and she does 
not feel that they are involved. The 
denture has been relieved over all fora- 
mina. The tissue is of good color. 

Thank you for any suggestion you 
may have to offer—W.D.M., Montana. 

A.—Does the occlusion of the 
posterior teeth on this partial den- 
ture provide for ample free-way 
space? There should be from 
three to five mm. space between 
the occlusal surfaces of these 
teeth when the mandible is in the 
relaxed rest position. 

Such a free way should be pro- 
vided if it is not present now and 
then the patient should be im- 
pressed with the importance of re- 
laxation, of never clamping down 
or biting hard on the teeth, or 
pressing against the denture with 
her tongue except while she is eat- 
ing or swallowing. 
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If the bite is right and she has 
developed this habit for no reason, 
you may have to tell her that it is 
simply up to her to break the habit 
or suffer the consequences.—V. 
CLYDE SMEDLEY. 


Use of Aureomycin 

Q.—A patient to whom I have been 
giving conservative periodontal treat- 
ment of scaling and curettage, recently 
mentioned that a friend of hers has been 
receiving gingival injections of aureo- 
mycin for improvement of her gingivitis. 

She asked me to find out if this could 
not be done routinely in her case. Her 
friend claims that her dentist injects 
directly into the gingivae locally, and 
not into pocket formations, as I assumed. 
I promised that I would find out from 
the proper authorities if this were a 
recommended treatment and, if so, the 
proper dosage. Thank you for any as- 
sistance on this matter.—E.J.L., New 
Jersey. 


A.—We have seen nothing in 
the literature about the treatment 
of periodontal disease with aureo- 
mycin. Inasmuch as Vincent’s or- 
ganisms are usually found in the 
pockets in periodontitis, and as 


penicillin is the antibiotic of 
choice in the treatment of Vincent’s 
infection, I can see the logic of 
using penicillin in the treatment 
of periodontitis. However, we find 
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Penny-wise and pound-foolish: Because less than a 
million dollars is expended in the entire nation for den- 
tal research, this Army Medical Research Board points 
out that poor dental health (avoidable under an ade- 
quate preventive program) is costing the military forces 
alone over eight million a year! : 

* * - 

Although childhood teething has long been blamed 
for causing concurrent rash, cough, diarrhea and fever, 
modern authorities say “it ain’t so”—it’s just a time- 
sanctioned empiric belief. 

2 * * 


History has few instances of more supreme irony 
than the case of Dr. C. Edmund Kells, who established the 
first dental X-ray clinic only one year after Roentgen’s 
notable discovery...and ultimately died from the effect 


of the rays. 
* * o 


Dr. John Baker, dental practitioner in Boston, was 
apparently quite a patriot-dentist. Not only was he one 
of Washington’s seven dentists...not only did he teach 
Paul Revere the art of dentistry... but his 1767 notice 
of setting up practice carried the first American refer- 
ence to gold fillings. 


* * 

About the time of the Civil War, John N. Farrar 
began collecting orthodontic records, which culminated 
in the 1888 publication of his “Treatise on the Irregu- 
larities of the Teeth and Their Correction”— first out- 
standing American book devoted entirely to the subject. 

* * * 

Gabriello Fallopio — an Italian anatomist and stu- 
dent of Vesalius — may perhaps be best known for his 
early description of the “Fallopian tubes”. However, it 
was he who first gave an accurate report of the develop- 
mental anatomy of the teeth, in his famous “Observatio 
es Anatomicae,” published in Venice in 1563. 

* * * 

Wernet’s Powder, the denture adhesive so helpful 
for the reassurance of the novice denture wearer, is made 
from high-quality, imported karaya gum carefully proc- 
essed to surpass all N.F requirements for appearance, 
purity, solubility, and swelling properties. 





potter oe eee ee 


WERNET DENTAL MFG. CO., INC., Jersey City 2, N. J. Dept. 8-F 


Please send me professional: samples of Wernet’s Powder. 
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that reducing or eliminating the 
pocket in periodontitis is the most 
effective means of controlling this 
condition, so we do not even use 
penicillin in its treatment.— 
GEORGE R. WARNER. 


Fractured Root 

Q.—Today I extracted an upper first 
molar and the distobuccal root broke 
about half way up its length. I tried to 
get it out. Finally the socket seemed to 
be empty, but I couldn’t account for 
the root. I may have pushed it up into 
the antrum; I do not know. Roentgeno- 
grams would tell the story but I do not 
have the equipment—no place for a 
darkroom. What I am wondering is 
whether a root tip can be left in the 
antrum without causing trouble. The 
tooth was vital. 

Have you had experience with rutin 
and ascorbic acid in the treatment of 
bleeding gingivae? What do you think 
of their efficiency? What acrylic do you 
use most?—S.C.H., Kansas. 

A.—We depend entirely on the 
roentgenogram to clear up the 
question of a fractured root, so it 
seems to me it would be wise for 
you to have someone X-ray your 
case. A root in the sinus does not 
necessarily give immediate rise to 
unpleasant symptoms, but usually 
causes a sinusitis eventually and 
should be removed. 

We have had no experience with 
rutin but have used a good deal of 
ascorbic acid with gratifying re- 
sults. However, bleeding gingivae 
usually are caused by deposits or 
roughness of some nature under 
the margins on the necks of the 
teeth. 
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I am not sure which mouth-cur- 
ing acrylic we use most. Some of 
our group use one and some 
another.—GEorRGE R. WARNER. 


Cavity Sterilization 

Q.—I should like some information 
on the subject of cavity sterilization pre- 
vious to placing a final restoration. 

For several years, I have been using 
silver nitrate precipitated with eugenol 
to sterilize all the cavities in the pos- 
terior teeth. However, unless I fresh- 
ened up the cavosurface angle, I noticed 
that the amalgam restoration developed 
a marked “ditch” between the tooth and 
the restoration. I figure this was the 
result of the silver salts washing out 
from the cavosurface angle after several 
months of use. 

In many of your articles in ORAL 
Hyciene I have noticed your mention- 
ing thymol as being good for cavity 
sterilization. How does thymol compare 
with silver nitrate in the sterilization of 
cavities and in the precipitation of that 
leathery decayed dentine that is found 
at the bottom of so many deep cavities? 
Does thymol discolor the tooth? 

Does thymol stay attached to the cavo- 
surface angle after it is applied to the 
cavity? What concentrations of thymol 
do you use and how do you apply it to 
the cavity? 

I shall appreciate all the information 
you can give me on this subject.—E.R.F, 
North Carolina. 

A.—While silver nitrate rates 
high as a cavity sterilizing agent, 
one must be careful to keep it con- 
fined to the carious dentine area 
and away from the cavity margin. 

The writer! I quoted in former 


answers on the use of thymol in 


iDay, H. W.: Thymol in Cavity Steriliza- 
tion, JADA 31:605-615 (May 1) 1944. 
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sterilizing carious dentine com- 
pared phenol with thymol in steril- 
izing dentine. In the final para- 
graph of his article he has this to 
say: “Thymol is 23.4 times 
stronger than phenol and its action 
is not self-limiting or caustic, and 
there is no discoloration. If the 
pulp is not infected, but bacteria 
have invaded to a point near or 
next to the pulp, it is best to leave 
a small amount of decayed matter 
over that area, rather than to cause 
bleeding by rupturing the wall. The 
infected dentine can be sterilized 
without injury to the odontoblastic 


layer and Nature will thereby have 


a chance to build in secondary den- 
tine and save the tooth. | 
“Pure liquid thymol should be 
used in routine cavity sterilization, 
especially on the anterior teeth, be- 
cause it does not discolor, and on 
the other teeth because of its high 
germicidal effects and slight caus- 
tic action. If the liquid is blown 
out ef the cavity by warm air, a 
few crystals will remain in the por- 
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ous dentine, but the cavosurface 
margins will be free.” 

He does not compare silver ni- 
trate with thymol.—Georce R. 
WARNER. 


Surgery for Diabetics 


Q.—What are the precautions to be 
taken in oral surgery for diabetic pa- 
tients? Kindly advise on preoperative 
and postoperative medication and pro- 


cedures.—N.R., New York. 

A.—In any surgery for a dia- 
betic, it is wise to depend on an 
internist for the preoperative and 
postoperative care. At both times 
the blood sugar should be under 
control with insulin and a low 
carbohydrate diet, and urinalyses 
should be made before and after 
operation to be assured that the 
urine is sugar free. If the operation 
is to be long, sodium pentothal is 
the anesthetic of choice. If there 
is to be only the removal of a tooth, 
which should not take long, pro- 
caine can be used safely for the 
anesthesia.—GEORGCE R. WARNER. 


BALANCE DUE 


(Continued from page 893) 


you $25 a month” is excellent— 
when it works. When such promises 
are not fulfilled, the dentist has lit- 
tle recourse. However, with dis- 
criminate use, a workable, legal in- 


strument can be applied successful- 
ly to accounts formerly classified 
under “balance due.” 

5116 Hohman Avenue 


Hammond, Indiana 
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LAFFODONTIA 


* 





George: “A fine hunting dog that— 
remarkably intelligent.” 

Charles: “Yes, I’ve noticed he gets 
behind a tree whenever you shoot.” 


Doctor: “There goes the only woman 
I ever loved.” 

Nurse: “Why don’t you marry her?” 

Doctor: “I can’t afford to. She’s my 
best patient.” 


“Do you prefer an English saddle or 
a Western?” 

“What’s the difference?” 

“The Western saddle has a horn.” 

“T don’t think I'll need the horn. I 


don’t intend to ride in heavy traffic.” 


“M’friend, I wanna room on the 
shecond floor.” 

“But you're Mr. Brown, aren’t you? 
We have you registered as occupying 
room six-twenty.” 

“Thash perfectly correct, ol’ boy, but 
I jush fell out of it.” 

* 

A mother was warning her little 
daughter about being careful in cross- 
ing streets. 

Child (assuringly) : “Oh, don’t worry, 
mother dear, I always wait for the 
empty space to come.by.” 


He: “Just because a man has money, 
that doesn’t mean he’s a success.” 

She: “Ill marry any failure who’s got 
a million dollars.” 

* 

It seems the gate broke down between 
heaven and hell. St. Peter appeared at 
the broken part and called out to the 
devil, “Hi, Satan, it’s your turn to fix 
it this time.” 
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“Sorry,” replied the boss of the land 
beyond the Styx, “my men are too busy 
to go about fixing a mere gate.” 

“Well, then,” grumbled St. Peter, “T'll 
have to sue you for breaking our agree- 
ment.” 

“Oh, yeah,” said the devil, “where are 
you going to get a lawyer?” 


Farmer Hawkins was complaining to 
his wife that he could find no old 
clothes to put on the scarecrow. 


Wife (helpfully): “Well, there’s that 


flashy suit son wore at college last 


year.” 
Farmer Hawkins: “Yeah, but I want 
to scare the crows, not make ’em laugh.” 


People who drink before they drive 
are putting the quart before the hearse. 


Mrs. Brown was complaining to her 
doctor that the bill was unreasonably 
high. | 

“Don’t forget,” he reminded her, “that 
I made 11 visits to your home when 
your son had the measles.” 

“And don’t you forget,” she countered, 
“that he infected the whole school.” 

* 

“So your friend is stopping at the 
Cosmopolitan Hotel. Is he staying on the 
American or European plan?” 

“Neither, he’s on the Marshall plan. 
He isn’t paying anything.” 


Two women were discussing a-mutual 
acquaintance: 

“She has a very magnetic personality,” 
said one woman. 

“She ought to have,” replied the other 
woman, “every stitch she has on is 


charged.” 





